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PROGRESS OP MEDICAL SCIENCE. 


The clamp can be made as follows : A piece of No. 12 copper wire, six or 
eight inches long, is covered with a piece of drainage tubing by forcing the 
wire through its lumen. The rubber is left to overlap and its ends are ligated. 
The rubber-covered wire is now evenly flexed upon itself, until it presents 
two perfectly parallel blades of equal length, and the completed clamp is 
ready for use. When the clamp is applied, one blade is pushed through the 
mesentery within a short distance from the attached surface of the intestine. 
The ends of the clamp are pressed together sufficiently to compress the gut, 
and a ligature is thrown around the extremities of the blades. Brokaw has 
had a similar instrument, with more mechanical finish, constructed by an 
instrument-maker. The advantages which he claims for his clamp are: 
simplicity of mechanism and ease of application; uniform compression of 
the bowel; precise regulation of the amount of compression ; readiness with 
which the parts are separated and sterilized. 

Gunshot Wound of Important Abdominal Viscera. 

J.T. Urie (Boston Medical and Surgical Journal, vol. cxxiii., No. 14, p. 318) 
reports a case of gunshot wound of important abdominal viscera with recov¬ 
ery. The patient was a soldier who was shot at rifle-practice. A 45-calibre 
conical rifle-ball entered the body about two inches to the right of the spine 
of the twelfth dorsal vertebra, and made its exit in the right hypochondrium, 
four and three-quarters inches from the median line, and passing in an ob¬ 
lique course between the ninth and tenth ribs. The injury was followed by 
great pain, but little or no evidence of shock. 

No operation or exploration—beyond a futile attempt at probing—was at¬ 
tempted ; the expectant plan of treatment being adopted. 

There was hoematuria for nine days after the receipt of the injury; and 
jaundice appeared between the fourth and fifth days. There was not at any 
time much abdominal tenderness beyond the site of the wound. There does 
not appear to have been any general peritonitis. 

On the twenty-third day of the illness the patient was seized with a severe 
attack of pain, referred at first to the epigastrium, and later to the back. 
Nausea and vomiting followed, and about one pint of partially-changed blood 
was ejected from the stomach. 

The patient ultimately made a perfect recovery. The liver and kidney 
were undoubtedly wounded in this case. The treatment consisted of mor¬ 
phine and stimulants. 

Diverticulum of the Male Urethra. 

Dittel {Wien. Min. Wochenschrift, 3 Jharg., No 32) reports an instance of 
this rare anomaly, so rare that Kaufmann was able to collect but eight cases 
after a careful study of the literature of the subject. In the reported instance 
the diverticulum was not discovered till the patient had passed middle life; 
then a tight stricture was followed by the development of a fluctuating tumor 
the size of a child’s fist located on the under surface of the penis. Concen¬ 
tric pressure on this tumor caused the escape of foul, purulent urine from 
the meatus. In addition, when the patient entered the hospital, the ordi- 
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nary signs of urinary infiltration were found. Three incisions were made, 
and the tumor before discovered was found to be a sac lined with mucous 
membrane, and communicating with the urethra by a comparatively small 
opening. Microscopic examination showed that this cavity was not a reten¬ 
tion-cyst, while the microscopic appearances entirely precluded the possibility 
of its being an exaggeration of the dilatation commonly observed behind 
strictures. The fistula resulting from the incision was closed by a repeated 
plastic operation. Nearly all the cases observed have been found in the 
persons of young patients, the abnormality probably depending upon the 
fact that the peripheral and central parts of the urethra have, in their foetal 
development, not united before urine is forced into the central part. 

Ligation of the Vertebral Artery for Epilepsy. 

The notes of a case of epilepsy in which the vertebral artery was tied are 
communicated by Telford Smith (The Journal of Mental Science, vol. civ., 
New Series, No. 119, p. 518). 

The patient was a congenital imbecile, eleven years old, who had from 
twenty to thirty fits per month. In 1881 the left vertebral artery was tied by 
Dr. Wm. Alexander. The operation was followed by arrest of the epilepsy 
and marked mental improvement under training. This improvement lasted 
four years, after which the fits returned, and his mental state steadily dete¬ 
riorated ; until in 1890 he became a hopeless epileptic idiot. 

Ligature of the vertebral arteries for epilepsy has been performed by Dr. 
Alexander with the expectation that the diminution of the blood-supply to 
the brain and spinal cord would be more permanent than after ligation of 
other vessels, on account of the absence of anastomosing branches, and the 
restraints to dilatation of the unligatured vessels by the bony canals through 
which the cerebral vessels pass. On account of the uncertainty of cure, how¬ 
ever, Dr. Alexander has ceased to perform this operation. 

A Case of Perforating Gunshot Wound of the Chest and of the 

Wrist-joint. 

The results of antiseptic surgery as applied in military practice are well 
shown in the case reported by Thomson (Indian Medical Gazette, vol. xxv., 
No. 9). The patient was wounded by balls fired from a carbine at short 
range. One bullet entered the chest on the left side, at the level of the ninth 
rib below the angle of the scapula, and made its exit one inch below the left 
clavicle, and three inches from the left clavicular notch. Beyond shock and 
slight dyspnoea, traumatopnoea was the only sign of lung wound present. 
The second ball traversed the left wrist-joint. Both wounds were carefully 
washed with 1:5000 perchloride of mercury solution, were syringed with one 
percent, tincture of iodine lotion, and, after the removal of all foreign bodies, 
were dressed antiseptically. Beyond dulness and bronchial breathing notice¬ 
able fora few days over the middle portion of the left lung in front and behind, 
recovery, in so far as the chest-wound was concerned, was uninterrupted. At 
no time was there any hemoptysis, or even a tinge of blood in the sputum. 
There was sloughing in the wrist-wound, which finally healed by granula- 



